This book is a great disappointment. Attracted by its title and the names of C. Everett Koop and Jimmy Carter (who wrote the foreword), I had ordered a copy of this book as a possible text for a course in international health before I received the request for reviewing it. Dr. Koop is almost a public health icon, known for his forthright and no-nonsense posture on issues. President Carter has a well-deserved reputation as a great humanist who is proactive in dealing with a variety of vital issues in the world. Therefore, with their names boldly displayed on its cover, the book had generated high expectations. But the book would have been a disappointment even without their association mainly because of the use of misleading labels, the shallowness of its contents, and a convenience-governed approach to the selection of ''critical issues.''
The book is divided into three parts and 51 chapters, with contributions by 75 authors. Each chapter is roughly the same length, less than nine pages on average. The first 12 chapters constitute Part One, ''Countries, Continents and the World.'' Each short chapter covers either a whole continent (e.g., Africa, Latin America and the Caribbean, Europe) or a major country (e.g., China, India, Russia, the United States), and attempts to describe the major health issues faced by that region. There is little explanation of the factors and forces that have given rise to these issues, and even less attention to possible ways and means by which they might be resolved. The fact that most of the authors of these chapters are directly or indirectly connected with the World Health Organization (WHO) is important in understanding why the reported issues were selected and how they are treated.
Part Two, ''The Organizational Landscape in Global Health,'' consists of 30 chapters. However, these chapters neither describe the organizational structure of health systems nor deal with organizational issues. Instead, each chapter focuses on a single health problem, such as infectious diseases, tobacco control, malnutrition, interpersonal violence, terrorism, and careers in public health and medical care. Once again, a large number of authors are WHO-connected, and once again the chapters' length limitation allows only cursory description and examination of each issue.
Part Three, ''Organization, Management, Leadership and Partnership,'' has only nine chapters. Despite its title, this part is devoted to speculating optimistically on the role of governments, business, nongovernmental organizations (NGOs), foundations and public health associations in the improvement of health services in the coming years. There is little attempt to examine the current situation and to assess the feasibility of the indicated roles.
While its inadequate discussions are a major cause for disappointment, an even greater defect is the critical issues that the book ignores. The book devotes whole chapters to such issues as ''The Relationship Between Oceans and Human Health,'' ''Midwifery,'' and ''The Role and Potentials of Health Services Research.'' Yet, it totally ignores a consuming issue like corruption, which is endemic in many countries, saps their energy and adversely affects their health systems. This problem is now recognized as out-of-control, and as a result, is a top priority for many donors, including the World Bank, Great Britain's Department for International Development and others. A related issue, also missing, is accountability. Poor and inadequate information generated by many countries' health systems prevents effective accountability by those responsible for their management and breeds corruption. Without reliable information, health systems will continue to suffer. Also needed is an objective examination of the role of donors in promoting corruption.
Other issues of major concern in many countries, yet overlooked by this book, include intellectual property rights and effective access to critical drugs. Without satisfactory resolution of these issues, millions will continue to die. A related issue is investment in research and development in the diseases of poor countries. The WHO initiative in addressing this problem is a big step toward recognizing its importance. Yet another critical health problem is the increasing incidence of death and injury caused by road accidents. Other important problems include: effects of family breakdown on health; low priority given to health programs in many countries because of widespread perception that health spending is an expenditure and not an investment; absence of institutional infrastructure for training health leaders; and issues related to migration of health manpower.
There is another way to look at this book. Often what is said is less important than who is saying it. From this perspective, the list of authors includes a large number of very important people; knowing their views is useful. But in most cases, their views are already in the public realm. One cannot help wonder what motivated these three ''arrived'' professionals to undertake this enterprise, what their goal was and what they hoped to achieve. If their aim was to make a significant contribution to the scholarly literature, they have missed the mark by a long shot. Sagar C. Jain, Ph.D.
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Principles Quality is a term that is overused and often misunderstood in the health care industry. Over the past decade, we have experienced dramatic changes in health care financing, delivery, and consumerism. Yet, while other industries facing similar conditions were applying the principles of quality management to navigate through their own rapidly changing environments, the health care industry delayed entry into an era of quality management. This is likely because, as an industry, we are reluctant to look beyond our borders to seek innovation and performance breakthroughs. As a result, the health care industry remained focused on quality as defined by quality assurance and quality control rather than recognizing the usefulness of quality management in strategy formulation. This book finally brings the domain of quality management to the health care industry and should be a useful reference for practitioners, providers, and academics. The authors successfully incorporate a significant amount of information about quality management that has not been prepared in a single source for health care. While the organization is a bit awkward, the scope of the text is fairly comprehensive.
In the first chapter, the authors make a compelling argument for the adoption of quality management in health care, in part by linking recent trends in the health care industry to the experience of the U.S. manufacturing industry in the 1970s and 1980s. Chapters follow on group process, workflow management, statistical process control, clinical practice and management, change management, legal and regulatory issues, and finally future directions for quality management.
Particular strengths of the book include Chapter 2 on group process and Chapters 3, 8, and 10 focusing on process tools and methods for both administrative and clinical applications. The authors correctly emphasize the importance of group process, including how to manage team selection and execute efficient and effective team meetings; they also provide an overview of several common group discussion processes. Ultimately, the success of any clinical or administrative process change is going to be dependent on the effectiveness of the group process. Throughout the book, the authors consistently provide a historical context and theoretical framework for each topic.
While the authors appropriately highlight the significance of process orientation and group dynamics in quality management, the three chapters dedicated to statistical process control (SPC) delve into too much detail to be useful to the average provider or practitioner. This tedious information runs the risk of deterring readers from continuing with the book, and should only be tackled if your interest in SPC is truly peaked. More importantly, the overemphasis on SPC diminishes the usefulness of many other tools and
